2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G68053 May 11, 2001 8:00 am
f. Enityhiame Secretary of State
’ 05-11-2001 90044 032 ***150.00
i ¥ -
{ Principal Place of Business Mailing Address
i
' 3319 NW 68TH STREET 3319 NW €8TH STREET
MIAMI FL 33147-6631 MiAMI FL 33147-6631
Suite. Apl. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Statc City & State 4. FEl Number 59_2331836 Applied For
Not Applcable
Zi Count Zi Country
P auniry P ounry 5, Certificate of Status Desired ] $8.73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERVANTE’ RUBEN Street Address (PO Box Mumber is Not Acceptable)
661 E. 9TH STREET
HIALEAH FL 33010
City [F;‘L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typad or armed name of registered agent and title f applicatle (MNOTE: Registered Agent signatare seauired when reinstat g} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - )
e . . 10. Election Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFund Csmgbuulon ? | ?gj.e%czohgiife
{Sce criterla on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_!
TI7LE PD ] Delete TITLE Clomenge [ Acdiven | S
AN CERVANTE, RUBEN NAME =
streer sooeess | 661 EAST 9TH STREET STREST ADORESS =y
GITY-ST-21P HIALEAH FL oITY-87-7IP ]
o
["|LE Vs [ Delete TLE ] Crarge [ Addiien %
NaE CERVANTES, CARMEN HANE
sTeeeT a00aESS | 661 € OTH ST STREET ADDRESS
CiTY-57-21 HIALEAH FL CITY-ST-21P
T DS [ palate TTLE [ Change [ Adaien
NANE HERNANDEZ, ALVARO NAKE
streer anokess | 5812 NW 199 ST. STREET ADDRESS
or-st-ze | MIAMI FL CiTY-5T- 2
TI7LE 1 Deete TITLE ] Coange ] Acditio®
NAME MARZ
STREET ADDRESS STHELT ADDRESS
CI7e-ST-2:P CITY-57-ZIP
TLE {1 Delete TITLE [ Crangs [ Addifien |
NAYIE HAME ‘
STREST ADDRESS STREET ADDRESS
oITY-S8T-2IP CITY-5T-21%
TTiE ] Delete TTLE (] Crance ] Addifon
NAME NANE
STALET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cartify thal e information ‘
indicated on ihis repart or supplemental repart is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer ar drector

ot the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 ar Biock 124 ‘
changed, or on an aitachmeghy with an addregs, with all other tike eppowered.

SIGNATURE;

SIGNATUHE/(ND TY@GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s aylies one £

BBe Cep JanwIES %{/_, Z}i /zcvg{.aof)mw‘%
7 7 ' )




